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FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other good and valuable
considerations, the receipt and sufficiency of all of which is hereby acknowledged, SANDRA J, MULLINS ,
does hereby sell, convey, and warrant unto LAWRENCE BRIGGMAN, the following described property
situated in the County of DeSoto, State of Mississippi, together with all improvements and appurtenances
thereon more particularly described as follows:

.ot 295, in Section B, of Lake O’The Hills Subdivision, in Section as shown on plat appearing of record
in Plat Book 2, Pages 35-36, in the office of the Chancery Clerk of DeSoto County, Mississippi, to
which recorded plat reference is made for a more particular description. Said Lot is situated in Section
19, Township 3, Range 9 West.

The above property is the same property conveyed to the Grantor and spouse by QuitClaim Deed in
Book 286, Page 349, and in Quitclaim Deed in Book 286, Page 352, in the Chancery Clerk’s Office of
DeSoto County, Mississippi.

By way of further explanation: Sandra J. Mullins conveys title as sole owner by way of her survivorship of her
husband Edward R. Mullins who passed away on October 10, 1999.

The warranty in this deed is subject to right of ways of easements for public roads and public utilities,
subdivision and zoning regulations in effect in DeSoto County, Mississippi, and further subject to all applicable
building restrictions and restrictive covenants of record.

Taxes for the year 2001 have been prorated between Grantor and Grantee and are to be paid on due date by
Grantec.

WITNESS OUR SIGNATURE, this the 29th day of June, 2001.

L itin g Trctline)

SANDRA J. MULLINS

STATE OF MISSISSIPPI:
COUNTY OF DESOTO;

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, within named: SANDRA J. MULLINS who acknowledged that she signed and delivered the above
and Toregoing Deed on the day and year therein mentioned, as her free act and deed, and for the purposes
therein expressed.
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NENT /1. DECEDENT'S NAME (First, Middle, Lasy 2. SEX 4. DATE OF DEATH (Month, Dey, Year) - -

VINK .

R EDWARD ROBERT MULLINS | _Male | October 10,1999 -

TS, 4" SOCULSECURITY NUMBER [ AGTIAST ™ 56 RO ERs Yo TR TORY & R OF R o s | 7 BIRTHPLAGE (Gl an St o Fera Gy
413 60—6759 60 o AuR.14,1939 | Batesville,Ms.”

1 . 1_@ Yes 2 C] No 1@ Inpatient 2 D ER/Outpatient 3 E] DOA 4D Nursing Home 5D Residence, [ [:] Other (Specity)

Bb. FACILITY NAME (I not institulion, give sirest and number) Bc. CITY, TOWN, OF LOQAT:ON OF DEATH 9d, COUNTY OF DEATH . —
Baptist Central ~ ' Mem his Tn - Shelb '
[0, » MARITAL STATUS Married,” 11, SUAYIVING SPOUSE 128, AL U ATION 12b. KIND OF BUSlNESSIIND%ﬁY
Naver Married, Widowed {If wife, giva maiden name)} {lee kind of work dorie turing most of
Divorced (Spocity) - working Hfe. Do ot use fetiredt) ‘U.S. Army Corps
Married Sandra Gaskin - Supervy ' . of Engineers
13a. RESIDENCE-STATE 13b. COUNTY 13¢. CITY, TOWNOI I 13d. STREET AND NUMBER OA RURAL LOCATION
Mississippi | - Desoto Hernando 3695 Benvenue
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\__ 2 @ Na 38632 Specily H yes' White 12
17. FATHERS r{guE (First, Middie, Last) 18. MO THERS NAME (Fu'st Middie, Ms.'den Sumname)
Bernard Roosevelt Mullins Sr. . Mary Frances Osburn
19a. INFORMANT'S NAME {Type/Print) Bb. RELATIQNSHIP 10 | 186, MAILING ADDRESS (Street and Number or fural Routs Number, Gity of jow,
DECEASED State, 2ip Code} 3695 Benvenue
INFORMANT . " do.M 386
Sandra Mullins Wife ernando,ris. 3z
20a. METHOD QF DISPOSITION 20b. PUL::L,'E)JOF D|SPOSﬂ“ION (Name of cemetary, crsmato.ry, 20¢. LOCATION-City of Town, State
- other place, - . AR :
Izgﬂund 2[Jcenaion 3} Pevcel tumae , '
Othr {Speuity) . Forest Hill South o Memphis Tn.
2. $TG_NATUHE OF EMBALMER ' 21d. LICENSE NUMBER
. . - FUNERALDIRECTOR | . . . OF EMBALMER
. " X - (-r N
— 3541 > . .
L NARIE ARD ABORE UNERAL HOME A 7 : 525, LICENSE NUMBER OF FUNERAL FIGME
Forest Hill Funeral-Home South . - . -~ - -~ ' ' ‘
2545 E. Holmes Rd.(\ Memphis,Tn. 38118 ' : ' 920
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f myriaiolegde, deqth ofcurred et The date and place, and due to the cause(s} and manner as siated.

1 [:] SIGN AN : [ o .| 28b. LICENSE N__L.!MBER o 25¢, DAT SIG ED (Month Day, Yaar)
> MD 020638 :
268. ME - On the basis of examination andjor investigation, I_n my opinicn, death occurred at the date and place, end due to the cause s) &and manner as slaled

26b. LICENSE NUMBER R 26c. DATE SIGNED (Month, Day, Year)

2 [ ] SIGRATURE AND TITLE OF MEDICAL EXAMINER
>

R&%ﬁ 2 R AN AR OF CE T R e VSR OR WE BTG EXAINE A (T3aTeAs | —— -
AND DR. STEVAN HIMMELSTEIN - 401 SOUTHCREST 'CIRCLE, STE. #211 - SOUTHAVEN, MS. 38671
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